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giving rise to the above cause 
stating the underlying cause lact_ 

fe) 

il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
Telated to the disease or condition causing death. 

19a, DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 


18. MEDICAL CERTIFICATION 
! 
ie 20. AUTOPSY? 


0 No D 
21. EXTERNAL CAUSE WAS LACE (Home, farm, factory, street, = (CITY OR TOW, (COUNTY) Sry "'E) 
PRIMARY #& on CONTRIBUTING [() or oflice bidg., ete.) H. wa e, 
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2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH neg: Bisse... 9 om 


1. PLACE OF DEATH: HOMAe 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE a 
ARF ORD MARYLAND. MARY LAND COUNTY YaProRD. 
GETY Uf cutaide corporate Wins, wite RURAL end ) LENGTH OF STAY || CETY GY outside corporate limit, write RURAL and give cearest town) 
give nearest pw in ce) 

TOWN LEN ~BFL AIR. [9x8 = TOWN 

HOSPITAL OR STREET (fraral give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3. NAME OF, First) (idle) (ast) l © DATE (Month) (ay) (Year) 

(ype or Print) = 7 Y AA GLENN HOWELL DeatH JAC 13 195% 
Senko OR RAGE 7 7 SINGEE, MARRIED, ~— lz “DATE OF BIRTH 9. AGE last birthday | Tf under 1 year [lf under 4 bra. 


WIDOWED, DIVORCE D, og 
WH TE oe {ibe ¥ oct 1&6 £6 ay Richt Days [Hours {Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF eg on | Ll. BIRTHPLACE (State or foreign country) 12. CrvizeN or WHAT 


done curing at BER life, even phic WPERIEULTURAL NOR TH cARo Lira COUNTR TS :, 
13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME a 
TASPER How Ele MARTHA AIcKs , 
15. WAS DECeASRD Ever IN U.S. ARMED FORCES? | 16. SocIAL SzcuRITY No. 17, INFORMANT . co hae 
(Yes, no, or ugifown) | Ct year, Rive war or dates of Nowe | DAVGH TER t LEOTA ffOwEL 


service) 


» MEDICAL “CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING oo) DEATH HYPOSTATT ONSET AND DEATH 


Immediate cause Woven ABVAMCED  ARTERIO SCLEROS(S -PNevmow lb AE Ho URS 


422A, | antecedent cause(s) 


Diseases or conditions, ifany, (b)-.. ie week 
giving rise to the above cause 


stating the underlying cause last 1 RTERIO SC raP ES : 4 iif, Mo THs 
Il. OTHER SIGNIFICANT CONDITIONS ” 


Conditions contributing to the death but not 
related to the disease of condition causing death. Nowe 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION a 20. AUTOPSY? 


Mone Yes D 
- AGGIDENT Specly PLACE (Home, farm, factory, etrect, (CITY OR TOWN) (COUNTY) (STATE) 
SUTC o OF ~ office bide., ete.) ' 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ] INJURY OCCURRED : HOW DID INJURY OCCUR? 


£0) zs Whiie at Not While 
INJURY = m. | Work 0 Atwork O 
22. I hereby certify that I attended the deceased from... wea MAL, 19:98.., to.. As 3 JAM... , 19.9., that I last saw the deceased 


alive on. AAWA% Me. ., 1994.., and that death occurred at... ASA... .m., from the causes and on the date stated above. 


SIGNAT y2 (Degree es ADDRESS DATE SIGNED 
23. BU TA) oR Life DATE NAME ve CEMETERY OR CREMATORY LOGATION (City, town, or county) tate) 
PLSOVAL. aE m” YY 1S, AES . a 
VO ALAS y? 
eats REC’D BY LOCAL 4 REGISTRA’ S SIGNATURE y 24. FUNERAL DIRECTOR DDRESS 
REG. 9 k OY Q ¥ ay y 


WY DAst Vy, 10 La A 


SA AVTUNG 


7S6l ST NY 


Ms, 97 


a 


please write the causes of death clearly and legibly. 


S 
a 
a 
a 
mB 
i) 
eo 
9° 
i 
e 
& 
eo) 
i 
oo 
z 
= 
S 
A 
3 
s 


a correct 


-WITH UNFADING INK. Supply every item of information carefu 


SE WRITE PLAINLY, 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT 


CERTIFICATE OF DEATH 


OF HEALTH—-BALTIMORE, 18 
Reg. Dist. No. i TA 


1. PLACE OF DEATH: 


COUNTY Herford MARYLAND 


2. 


USUAL RESIDENCE (HOME) OF DECEASED: ts t | ie 


STATE [id county Cecil 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) (in 
Rure 


this plage) 
DUNN 2 bed. A ia. Thea. 


HOSPITAL OR 
Walters Nurseing Home 


crey (If outside corporate limits, write RURAL and give nearest town) 


ce) 
—towWN__Perryville 
STREET . rural, give location) 


ADDRESS 
~ 


INSTITUTION OR 

STREET ADDRESS 

NAME OF (igst) idqle) 
DECEASED: i! 


(Type or Print) 


(Year) 


woh 


(Day) 


1S” 


5. SEX: 6. COLOR 7. SINGLE, MARRI 
WIDOWED, DIV. 


Femal Mit e erecta nee ca 


1@a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


PPYREETCRT Nurse Privete Homes 


| 8. DATE 
| Aug. 


JI. BIRTHPLACE (State or foreign country) : 


7] He UNDER 1 YEAR| 
Months | Days 


TF UNDER 24 HRS, 
Hours | Min. 


86 


yrs. 


12, CITIZEN OF WHAT 
COUNTRY? 


Maryland 


18, FATHER’S NAME: ice 
Jackson 


John 


Elizabeth Gurrier 


MOTIIER'S MAIDEN NAME: 


15, Was Deceasep Ever IN U.S. Anmep Forces 7 16. Socta Securrry No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 
NS service) 


| 17. INFORMANT & ADDRESS: 


| |Elizabeth D, Jackson Perryville ud 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Fnmediate cause 
hy 
al Qs tecedent cause(s) 
Eade or conditions, if any, (b)... 
giving rise to the above cause DUE TO. 
stating underlying cause last 

c). 

1. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
Onset AND Deatit 


36 or 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, { 
i 


SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY H 


(CITY OR TOWN) (COUNTY) 


GME (Month) (Day) (Year) (Hour) |au INJURY OCCURRED 


While at Not while 
PNSURY M. | work{] at work] 


| HOW DID INJURY OCCUR? 


22. I hereby,certify that I attended the deceased frompenl 9s, dis. 


19872, and that death oceurred at......... 
(DEGREE OR TITLE) 


, to. RS LE, 198..Z-that 1 last saw the deceased 


atl en m the reuse and on the date stated above. 


23. BURIAL, CREMATI | NAME OF CEMETERY 


PEBU “BSE? | 1-18-195 


Asbury 


fia 
A. Adlon ADDRESS 


TO! 
J viiot- DATE SIGNED 
LOCATON (City, 2 tewn, or county) 
Port Ws es RuraZ 


4. alleraged Co. 


‘S$ °A NVTUN 


2561 Ni 
ec6l Be Nei 


Bawa 


my MARYLAND STATE DEPARTMENT OF HEALTH 


(1 fl 2411 N. Charles Street, Baltimore O06H3 
| CERTIFICATE OF DEATH Reg. Dist. Now... £2. 


@ = 
ES 1. PLACE OF DEATH. ms USUAL RESIDENCE (HOME) OF DECEASED- 
& 2 at MARYLAND ca cou, 1 
Ere CITY (if outside corporate é RURAL and } LENGTH OF STAY 
OR give ip this place) 
TOWN, ; 
r HOSPITAL O. 7... 
INSTITUTION OR 
STREET ADDRESS (et Vern € 
3. NAME OF Firat) > (Middle) 


195 


Tt under het If under 24 hre. 
teed Days pots | oat Min. 


Lee Be 
<2 
b. SEX RACE | 7. NGH Ee MARRIED, 8, DATE OF ae 9. AGE last bjrthday 
By VW OWED DIVORCED 5 is 
WSpretty) L100 ee La LA ym. 
ie 4 a 10b. KIND Wy ay} oR | 11. BIRTHPLACE (State of Foreign | Sona 
i] 


Beet 7 


12, Citizen or WHat 
Pocwaiy, "YS, 


item of information carefull 


15. Was Deceasep Ever IN U.S. ARMED For 
(Yea, no, or unknown) | (If yes, give war or dat 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _ . 
Immediate cause 08 0 PA ad Fahut 
420.0 antecedent cause(s) ‘ 
Diseases or conditions, if any, (b)_....... 
giving rive to the above cauns 
stating the undertying cause last_ 
() 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions ENED to the death but not 
ited to the disease or condition causing death. 


rela MMe 
19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 
Yes No 


21. ACCIDENT (Specif; PLACE (Home, farm, factory, street, CITY OR TOWN: 
oe (Specify) See Rate ae Ory, ¢ ? (COUNTY) (STATE) 
HOMICIDE INJURY 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


ally important. Physicians: please write the causes of death clearly and legibl 


eee (Month) (Day) (Year) (Hour) © | Whiten OCCURRED HOW DID INJURY OCCUR? 
INJURY 


le at Not While 


é& Hy Work 0 At work wa 
8 22. I hereby certify that I attended the deceased from../ {LO BAe A 19.2.2 to con cacceaeatentepers 7 19..2..2that I last saw the deceased 
alive Hs {fe /. Bua a Dana that death occurred at... boy Ly ..m., from the causes and on the date stated above, 


SIGN. TURE (Degree or title) ADDRESS DATE SIGNED 


NW 


= 
a 


ee. 


VS. Ald 


i 


9 
4 
a 
a 
| 
ee 
9 
ol 
B 
a 
f 
n 
oI 
w 
e 
S 
fe 
< 
em 


8 
= 
B 
ms 
= 
2 
8 
a 
3 
3 
I 
E 
nS 
& 
‘S 
5 
3 
bY 
5 
5 
ices 
tt 
a3 
“J 
n 
i 
a 
o 
a 
a 
< 
a 
es 
P 
fon 
E 
~ 
a 
& 
4 
ny 
2) 
& 
E 


3 


PLE 


2 
2 
& 
2 
us) 
8 
2 
a 
2 
3 
3 
a 
3 
i 
8 
2 
3 
E 
H 
& 
ke 
EI 
8 
‘Ss 
gS 
a 
Pa 
a 
g 
£ 
A 
a 
oe 
a 
‘So 
a 
é 
a 


MARYLAND STATE DEPARTMENT OF HEALTH te 2 
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CCIDENT pecifs PLACE (H fi street, TOWN | im mt 
21. ACCIDEN' CF E (Home, farm, factory, 4 ‘CITY OR 
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g OF _ office bidg., ete.) F a 
HOMICIDE INJURY == 4 
ie TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
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2411 N. Charles Street, Baltimore Hu9 


CERTIFICATE OF DEATH Reg. Dist. No... 


/ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Z “c Z > COUNTY 
ag (Lf outside = rate limite, leer a Ye nearest town) 


1. es ice DEATH: 
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NAME OF 5 " (Middle) ) | DAT (Month) (Day) (Year) 
(Type or Print) enverKn, [Ny = 4 DEATH Jaa 2719S 
5. SEX % COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If rund ‘ 
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